APPLICATION FOR PERMIT Permit i s \w 1@{&%

el T S e Y
Date ,w..,__izmnmzm& N S WQQ@..E
W gun 2672015 _MRM%_ 20

P,

m wu@mm.m Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid. mmwﬁ Q ﬁO mnmw
Checks are made payable to: Bayfield County Zosing Department.
D0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANY.

TYPE OF PERMIT REQUESTED = | TJ “LAND USE" 1] SANITARY [ PRIVY. :[J: CONDITIONAL USE " ‘[ SPECIALUSE  [1'B.0:A: " 0 OTHER
Owner's Name: Mailing Address: City/State/Zip: Telephone:
i g - P Foa o f § ¢ - 3
\ ﬁn..f.v\ hn %0 YA m\. Nﬁh{ﬂv Qf&-—\_ bw...._ﬂn.»:n\m%,. \.w-..r.cﬂ.m‘- E.\.Ha mh\“hng
Baddress of Property: ity fState/Fin: Cell Phone:
2640 fain Preners Q4. Brude T 84¢20 215734/-€236
| Contractor: Contractor Phone: E:vaqm Plumber Phone:
So /\mw Sc £
| Authorized Agent: (Person Signing Application on behalf of Dwner(s}} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 ves T[] No
PROIECT PIN: (23 digits) Recorded Document: (i.e. Property Ownership)
LOCATION " - tegal Description: {Use Tax Statement) 04- 02 -2— gy O9-p§-7 Bpw. & MKoEBm W\\ O Pagels) 27 =z
. ; . — 2| Gov't Lot Lot(s} CSME Vol & Page Lot(s) Na. m_on_nE No. | Subdivision: & 7' F s3y232.2' N
St s, AE VGO Sw AL Pas ., .q.w_whw mv.w.w.ww FATA
P.327% Tm 260 &R = 4G €875
i ; Town of: Lot Size Acreage
Section 0 mmv , Township o W N, Range r.u ﬁw W A o
O S, /C( ,Ww.a- N@
0 1s Property/Land within 300 feet of River, Stream [incl. Intermittent) | Distance Structure is from Shoreline: 1s Property in Are Wetlands
Creek or Landward side of Floodplain? i ves-——continue —9 feet | fioodplain Zone? Present?
T Shoreland —p e . . : Y Ty
| 0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline es L¥es
i yes-—continue —B feet Ao KiNo
VNﬁZE.Tm_..oqm_m:a
Value at Time
of Completion . . ; # What Type of
*ipcude - B Project # of Stories Use of Sewer/Sanitary System - Water
include 0 and/or basement SR
donated time & | . , bedrooms Is on the property?
material T .
 Mew Construction ﬁ 1-Story 0 Seasonal 01 ' Municipal/City C City
S AAddition/Alteration | 0 1-Story + Loft ,m,l<mm_. Round wm 2 C (New)Sanitary SpecifyType:________ Wwim__
SE NG [] Conversion 0 2-Story O C 3 . Sanitary [Exists) Specify Type: Ald K| 0
f O Relocate (existing bldg) N, Basement C [ Privy {Pit) or 1! Vaulted (min 200 gallon)
T Run a Business on 71 Mo Basement C MNone C Portable {(w/service contract)
, Property [ Foundation i Compost Toilet
i B [ O MNone
Existing Structure: (if permit being applied for is relevant to it} tength: O bu_l width: 20 ._I\_t Height: / h...ﬁ%.
Proposed Construction: Length: 2% £y width: 2¢ £4 Height: ; & L e
_q_.ouommn_ Use | + Proposed Structure Dimensions | ......mn:mwm
T . [ Footage
) Principal Structure (first structure on property) ( X }
O Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X }
ﬂ Residentiai Use with 2 Porch { X )
with {2™) Porch { X )
with a Deck { X )
with (2™) Deck { X )
[ Commercial Use with Attached Garage ( X )
O Bunkhouse w/ ([] sanitary, or [ sleeping quarters, or 1 cooking & food prep fac { X )
O Mobile Home {manufacturad date} { X )
0 . Mr Addition/Alteration (specify) Besemenk + 4 .m,.fn,.,c,. b.&ar. . { p@ X 2 % ) 7 W ....\
Municipal Use O | Accessory Buitding  (specify) _ 2. WD=dhvsem 4= 2 DoclKs { X )]
i M| Accessory Building Addition/Alteration (specify) ’ { X }
Special Use: (explain) { X )
Conditional Use: {explain) ( X )
Cther: (explain) ( X )

FAHURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT iN PENALTIES
| {we) declare that this application (including any accompanying information) has baen examined by me {us) and to the best of rmy (our} knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we)

am (are) responsible for the detail and accuracy of all information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liabflity which
may be a rasult of Bayfiekl County relying on ﬂj_m infarmatien | {we} am {are} providing in or with this application. [ {we) consent 1o county officiats charged with administering county ordinances to have access to the

above described progerty at any 1 e far the uE e of inspectio
QN‘S\N .
Owner{s}: Date

{If there are Multiple Owners __mﬁma on n._a Dead &l Owners must sign or letter{s) of authorization must accompany this application}

Authorized Agent: bate
(If you are signing on behalf of the owner{s) a letter of authorization must accompany this application)
7, . i — e loVs Attach
Address 1o send permit M@f@ Ou \.) \U, oneTy DQA . \w e . W Wn\ﬂﬁN@ Copy of Tax Statement
If you racently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




i

Show:
Show:
Show any (*):
Show any (*):

Show Location of:
Show / Indicate:
Show Location of {(*):

North (N} on Plot Pian
(*) Driveway and (*) Frontage Road {Name Frontage Road}
Alj Existing Structures on your Property

(*} well (W); (*} Septic Tank (ST); (*} Drain Field (DF); (*) Holding Tank {HT) ms&oq.ﬁj vq_s\.::.”.
(*) take; {*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

!

Mchve

Please complete {1} ~

{8)

{71 abowe (prior to continuing)

Setbacks: {measured io the closest point)

Setback fram the Centerline of Plaited Road M. - Feet Setback from the Lake {ordinary high-water mark)
Sethack from the Established Right-of-Way ;1 Feet Setback from the River, Stream, Creek
Setback from the Bank or Bluff
Sethack from the Morth Lot Line VG A Feet
Setback from the South Lot Line ﬁ., 7 Feet Setback from Wetland
Setback from the West Lot Line s \ (b4 Feet 20% Slope Area on property
Setback from the Fast Lot Line A0 Feet Elevation of Fioodplain
Sethack to Septic Tank or Holding Tank S Feet Sethack to Well
Setback to Drain Field L Feet
Setback to Privy (Portable, Composting) —_— Feet

Prior tothe
other previously surveyed carmear

s expense.

plecement or constriction of a structure within ten [10) feet of the mirimum required setback, the boundary line frar which the setback muss be measured must be visible from one previousty surveyed corner to the”
or marked oy a lcensed surveyar at the owner :

Prior to the placement or construction of a structure more than ten {10] feet but less than thirty {30] feet from the minimum required sethack, the boundary line from which the setback must be measured must be visible from
one previeusly surveyed coraer to the other previously surveyed corner, or verifiable by the Department by use of a correctad compass from a known corner within 500 feet of the proposed site of the structure, OF must be
marked by a licensed surveyar at the awner's expense.

(9

@:ON‘MW

Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank {HT), Privy (P, and Well {W}.

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL gc:wnﬁmmamm Are Requirad To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or ke

@n_mm may also reguire permits.

Issuance Information {Coumty Usé:Only) -

of umg_.ooﬁ._m

vmgn._um:_mu :um;mv

.| Sanitary Uﬂ.ﬁm“.

IS OH03

Is Parcel a'Sub-Standard Lot
Is Parcel i Common Gwnership

is Structure Non=Conforming

[OYes (Deed of Record)
1 Yes - {Fused/Contiguous Lot(s)) -
O'Yes

Affidavit Required |
Affidavit Attached |

Granted by Variance {B.0.A.}
[1Yes I1No

Case#:

rd

Was Parcel Legally Created |
Was Proposed Building Site Delineated |

s m.m.uﬂmmm_._.ﬁ.mm by .Oi.sm..
“:il Was Property Surveye

Oyes ONo .
es [ No

P

“.._u<mm.

inspection mmnoa

ﬁ?ﬂ&ﬁc@ %&«S .T .m.w

L

.Tb..) #Pc&afp*

Zoning District |

akefl Classification {

Date of _:mumnﬂ_oz. .

Um e of Re- _u._mumnn_g

_ Inspected by:

no:a_moimwaoi? mogﬁ_ﬂmm or Board Conditions Attached?

& No A; zo %2_. :mmn_ t0 be attac ma U

Signature of Inspector:

cmﬁm c;unqoe. "
Ja'e it

kold For Sanitary: [

L

Hold For Fees: B

Hokd For Affidavit

L=

I%? g

® October 2013
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